
 

APPLICATION FOR PEDDLING AND SOLICITATION PERMIT  
(Application must be notarized) 

 
TO: Moshe Orange, Village Clerk/Treasurer 

STATE OF NEW YORK  
COUNTY OF ROCKLAND 
 
I,__________________________________________________________________________________ 

(Print Name of Applicant) 
 

RESIDING AT________________________________________________________________________ 

___________________________________________________________________________________ 
 
NAME & ADDRESS OF FIRM___________________________________________________________ 

___________________________________________________________________________________ 
 
DO HEREBY UNDER OATH APPLY FOR A PERMIT PURSUANT TO THE PEDDLER AND SOLICITATION 
LAW OF THE VILLAGE OF POMONA AND STATE AS FOLLOWS: 

1. Date of Birth:____________________________________________________________________ 

2. Social Security #:________________________________________________________________ 

3. Color of Hair____________________________________________________________________ 

4. Color of Eyes:___________________________________________________________________ 

5. Height:________________________Weight:________________________ 

6. Home Phone:____________________________________________________________________ 

7. Business Phone:__________________________________________________________________  

8. Are You Self-employed? ⭘ YES ⭘ NO  If not, please indicate employer’s name and 

address:___________________________________________________________________________  

9. I am a citizen of__________________________________________________________________ 

10. Have you or your firm ever been convicted of a felony or misdemeanor? ⭘ YES ⭘ NO 



If so, please explain the details:________________________________________________________ 

11. Have you or your firm ever been arrested? ⭘ YES ⭘ NO If yes, please state date and nature of arrest:  
 

_________________________________________________________________________________ 

12. Location of court and disposition of case:_____________________________________________ 

13. Briefly describe the nature of the particular business, trade or occupation for which permit is required. 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

14. Indicate the number and kinds of vehicles to be used in carrying out the business for which permit is 
requested (include make and type of vehicle including license numbers and insurance company). 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

15. Describe the kind of goods, wares, merchandise and service for which you wish a permit:_______ 
 

_________________________________________________________________________________ 
 

16. Are all your sales for future delivery: ⭘ YES ⭘ NO 

17. Are you engaged in Interstate commerce? (Selling from one state to another) ⭘ YES ⭘ NO 

 if so give basis for the claim:__________________________________________________________ 

18. Name, address and telephone number of the corporation you represent:_____________________ 
 

_________________________________________________________________________________ 
 

19. If partnership, names and addresses of all partners and their phone numbers:_________________ 

_________________________________________________________________________________ 
 

20. If corporation, names and addresses and phone number of principal officers and agents:________ 
 

_________________________________________________________________________________ 

21. How long have you been in this business?_____________________________________________ 

22. Name, addresses and phone numbers of the person upon whom legal notices may be served 
 

within the State of New York:_________________________________________________________ 
 

_________________________________________________________________________________ 
 

23. Please indicate the names, addresses and phone numbers of your immediate supervisor:  

_________________________________________________________________________________ 



24. List five municipalities in which you have worked within the past 12 months:________________ 

25. Are you willing to post a bond to insure delivery of your products if you were so required?  

⭘ YES ⭘ NO____________________________________________________________________ 

26. Has any municipality ever refused to issue or have they revoked your permit? ⭘ YES ⭘ NO 

if yes, please explain:________________________________________________________________ 

27. Dates for which permit is requested:_________________________________________________ 

28. Hours of day you will be soliciting:__________________________________________________ 

29. Streets to be solicited:____________________________________________________________ 

_________________________________________________________________________________ 

30. References (must be two Rockland County residents, or municipalities in Rockland or adjoining  

communities): Names & Address:______________________________________________________ 

_________________________________________________________________________________ 

31. Attach letter of authorization from your principal if applicable. 

32. Attached hereto are two recent photographs of the applicant, size 2” x 2”, taken within the past 60 
days.  

I agree that any permit issued hereunder is null and void if any of the foregoing statements are not true, or 
if there has been any concealment of a material fact. 

 

APPLICANT’S SIGNATURE:________________________________________________________ 

DATE:___________________________________________________________________________ 

NOTARIZED BY:________________________________ DATE:____________________________ 

 

NOTARY STAMP: 


